Email Submit Reset Form

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OFFICE OF PEACE OFFICER SELECTION TESTING UNIT
REQUEST TO WITHDRAW

OPOS 005 (6/12)

THIS IS TO NOTIFY OPOS THAT | AM REQUESTING TO WITHDRAW FROM THE SELECTION PROCESS FOR THE
BELOW EXAMINATION. | UNDERSTAND THAT IF | AM INTERESTED IN THIS POSITION IN THE FUTURE, | WILL
HAVE TO SUBMIT A NEW APPLICATION AND BEGIN THE SELECTION PROCESS OVER.

CANDIDATE NAME WHEN APPLIED FOR EXAM (Last, First, Middle Initial) EXAM ID DATE

CLASSIFICATION (Check all that apply)

[0 CORRECTIONAL OFFICER [ YOUTH CORRECTIONAL OFFICER [ YOUTH CORRECTIONAL COUNSELOR

[J PAROLE AGENT I [J CASEWORK SPECIALIST [0 OTHER

MAILING ADDRESS (Street, City, State, Zip Code) COUNTY

TELEPHONE NUMBER WORK NUMBER CELL PHONE NUMBER
Ext.

E-MAIL ADDRESS

OPOS 005 ( 6/12)
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